REFRUES

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

]
. 2 DEPARTMENT OF %OMMFRCE MISSOURI STATE BOARD OF HEALTH . - r 228 1 .
oF, &
i MLED J'(ﬁ_ 71 ]9§1 SSTANDARD CERTIFICATE OF ﬂ%ﬁm sate 5ite ..., IR Y
Registration District No... - Prmary Reﬂltl{ﬂbn Dl!f-l’fd NOtvcstiee e ¥ ":; Registrar's NO““ﬁiji '
1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DBCEASED; &7
(a) County / ;
® Gityortown........SbeLouis, Mo, v ;“” state..... MASSOMri. .2 ) County %
(© Name of ho,;(,{{:]"::dﬁ::'x:{;ﬁ;" limits, write “RURAL™ and oame of towoship) (c} City or town (Isr't, .I:ouis 6
5660 Cabanne / oultsids city or town limits, write "RURAL"
(LI aot in hospital or inatilution, write street number ar location) (d} Street No 5660 (‘.aha_nnp - -
) {If earal, give location) B
(d) Length of stay: In hospital or institution : _
(Specify whether {| (¢) Citizen of forelgn country? (Yes or,No)
In this community. E . d B
years, mantha or days) If yes, name country. - Y
3. PRINT MEDICAL CERTIFICATION
3ulg EUNT  Nellie F.Raker Toq .
A . M h
3. (3 If veteran, 3. (¢) Soclal Security 20. DATE OF DEé‘ri‘ ont 7. 4 day.
name war. No. year. ¥ nour_. L2 90_BeMe. minute.. M.
21. 1 hereby certify that I attended the d d from.
5. Color or 6. (g) Single, widowed, mattied, 1 ‘o 10
male te 1dow s e
4. Sex..female | /race_whjr " a&qﬂvur Tidowed ... that [ast eaw b alive on o
6. {d) Name of husband or wife.............. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
RE.]. h . 3 Duration
D ANV e, years {f Immediate cause of death
7. Birth date of deceased.... August 8, 1875 .. .. s
{Month) (Day] (Year) Z pp ety 25 OLgtodt i
8. AGEa Years Months Daya If less than one day Due to M M«.—M e
l/ . . .
i 68 ll 0 hr. min.
v Ill * i / e to ,3 ' { £ \!-/
9. Birthn!nm ALNO1S - b’! I i .
- R (Cllr tawn, or county) ! (Sllh_nr forsign country) |{. i (!
ife Other conditiona........... - . °
10. Usual ocn:upal.lon. SO _H.OU.S EW - - . {Tnchude pregnancy within 3 months of destb) i
Lo PR Y R T I O A 1 '
nl:l. Industry or < s PHYSICIAN
g {12 Wa He Strong . “j&' operations Uadedt
; T T O T [ i [ / . » “the?:aﬁ:el:g
& L 13, Blrthplace. 4
o ¥, towg, of coanty} (State or foreign cousntry) of auto ?Eﬁ?l%eﬂbe
||& { 14 Maiden name.. Ly "Bpangler autopsy Eharied st
. i 1ly.
E 15. Blrthplace m. / - ' tistically
= " {(City, town, or coanty} (State or foreign couatry) 22, If death was dute to external causes, fill in the following:
16. (o). tnformant... - Mildred. Jgones.  =.x=.. {a) Accident, suicide; or homicide (specify) . : - =
’ (b—) Add[n;. * 5880, (‘abanne (3} Date of occcurrence. !
17. (a)- ... Remowal . (b) Date thereof . 7 4 —n || (& Where did injury occur? Riyaries (Comnte] {State)
; T ty or town,
(Burial, cremation, or removel) (M ) ( »y) (Your) () Did injury occur in or about home, oo farm, in industrial place in public place?
() Place: burial or mmauon_,_.ll.a I% P._Q. ...Il I"liS_{',eﬁf'm"
= - -
18. (@) Siznature of funeral director. . {Specify type of place) *
| SO ‘d ' rﬁanche ter RN - While at e 7> Means of injury... /b —
deUL—ITJ_“Jg,A""" i '"? —— g s signa 7 A7) A (M. D. i other) .
19. T 4. 1 ; - :d,?J L/
(D-u recejved bocal registrar) / (Ruhulr s limtnn Address £ .l i S Date sign (o} ,;7.
(Licensed Embalmer‘s Statement on Ruvyiﬁ Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

U ) ' R ed Apprentice No S N ,
working under my peréonal supervision, ) C/ (gm'\ ) . N

Signed

Licensed Embalmer No..... /2 5

) P. 0. Addre&%&?{ s %

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the aboeve constitutes grounds for revocation of license.) :

If this body is not embalmed, fact shoq]d be so stated above.




